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In this issue: 


American Boards in Hypnosis — 


Regulations are set forth for doctors who wish to qualify for Boards 
in Hypnosis. They are urged to write to the respective secretaries 
of the various disciplines whose names appear in the articles. This 
is very important in order to raise and maintain high standards for 
recognition of this field by our educational bodies. 





The Significance of Positive Visual Illusion in Clinical Practice — 
Philip Ament, D.D.S. 


This article is directed to general practitioners and specialists of 
medicine and dentistry who are interested in the significance of 
technique in its relation to relaxation, anesthesia and depths of 
trance. It is not directed to the clinical practice of psychology or 
psychiatry, except to give insight into some psychological factors 
involved in patients reactions during this stage of trance. 





Hypnosis from the Viewpoint of Obstetrics and Clinical Demonstra- 
tion of the Training of Patients for Delivery under Hypnosis 
Williami E. F. Werner, M.D. 


This article is very interesting and inclusive showing the authors 
procedures and handling of the obstetrical patient. 





Hypnosis in Orthodontics 
Jacob Stolzenberg, D.D.S. 


We are pleased to reprint an article published in the American Jour- 
nal of Orthodontics. The author stresses the proper semantics used 
for a disguised hypnotic approach in orthodontic practice having 
the patient in positive visual illusion in her mind’s eye. 


112 














Journal of the American Society of Psychosomatic Dentistry and Medicine 


THE AMERICAN BOARD OF HYPNOSIS 
IN DENTISTRY 


A Section of the American Board of Clinical Hypnosis, Inc. 
STATEMENT OF POLICY, JANUARY, 1959* 


Wes American Board of Dental Hypnosis was established in 
1958, as a section of the American Board of Clinical Hypnosis, Incor- 
porated. The Board is incorporated in the state of New York. This 
Board shall be developed so far as possible in conformity with 
allowance for differences in training measures and related technical 
considerations. We shall call upon the Council on Dental Education 
of the American Dental Association for advice and guidance as 
is necessary. 


The purpose of the Board is to certify trained or experienced 
dentists in dental hypnosis, with consideration for their basic train- 
ing in the several specialties and areas of practice in which dental 
hypnosis shall be employed. Dental hypnosis shall be utilized within 
the specific area of professional competence within the realm of 
dental practice. Certification shall be based on examinations as 
deemed appropriate and necessary by the Board, in addition to 
training and experience. 


Organization and Function 


1. The structure of the Board, its methods of operation and 
its examinations or other requirements shall be subject to modifica- 
tion during its growth. It will determine the levels of education 
and experience of candidates for certification as close to the require- 
ments fixed by the Council on Dental Education, as is feasible, bear- 
ing in mind to maintain the highest ideals and standards of the 
dental profession and in conformity with the principles and direc- 
tions of the Society for Clinical and Experimental Hypnosis and 
The Institute for Research in Hypnosis. 


2. Provide and administer comprehensive tests of qualifica- 
tions of candidates for certification as Diplomats in hypnosis. 


3. To fix the limitation of general and special practice which 
holders of certificates as specialists will be required to observe. 


4. To issue certificates of competence to dentists who satisfy 
the requirements of the Board. They shall have the status as 
Diplomates. Proper mention of such status shall be confined to situ- 


*Republished from April 1959 issue of Journal of A.S.P.D.M. 
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ations deemed acceptable and ethical, in accordance with traditions 
established by other American Dental Association Specialty Boards. 


Diplomates of the Board shall be expected to abide by this 
Policy Statement and its modifications, and by any other regula- 
tions set by the Board. 


Qualifications of Candidates and Certification Fee 
1. Satisfactory moral and standing in the dental profession. 


2. Member of the American Dental Association, the National 
Dental Association or Canadian National Dental Association. 


3. A period of study acceptable to the board, and a minimum 
of five years of documented experience in clinical dental hypnosis. 
The applicant for certification must submit six (6) case histories 
where hypnosis was used in clinical practice, indicating at least 
four (4) different uses, or, evidence of membership in a recognized 
Dental Hypnosis Society which certifies its membership only after 
ten (10) case histories are written and approved. Such experience 
shall be acceptable without examination only until December 31st, 
1959. 


This Policy Statement shall be amended by the Board, with 
additions and alterations. Such amendments shall be numerically 
appended hereto and diplomates shall be expected to abide by them. 


Amendments 


1. Diplomates are expected to practice dental hypnosis as 
part of their overall practice of dentistry, in accordance with the 
practices related to basic specialties certified by other American 
Dental Specialty Boards. 


2. Diplomats are required to refrain from demonstrating 
hypnotic techniques to non-professional audiences. 


3. The Board shall have a President and a Secretary-Treasurer. 
Duties of the latter may be divided, if necessary, between two 
officers, a Secretary and a Treasurer. The aforementioned officers 
may be assisted by a Vice-President and additional officers, if deemed 
necessary. A varying number of Board members-at-large may be 
appointed by the officers and they shall be known as Directors of 
the Board. 


4. Officers of the Board shall hold such office only if they are 
already full members or Fellows of the Society for Clinical and 
Experimental Hypnosis. 
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5. Directors of the Board may be appointed only if they are 
Full Members or Fellows of The Society for Clinical and Experi- 
mental Hypnosis, unless they are selected by special arrangement 
with the American Dental Association without having had prior 
experience in the practice of dental hypnosis. 


Officers Board Members 
Jacob Stolzenberg, D.D.S., Pres. Philip Ament, D.D.S. 
1200 S. Biscayne Pt. Rd. Buffalo, New York 


Miami Beach 41, Florida Arthur Kuhner, D.D.S. 


S. Irwin Shaw, D.M.D., M.Ed., Sec’y Cleveland, Ohio 
18201 Cherrylawn Ave. H. W. Marcus, M.D., D.M.D. 
Detroit 21, Michigan New York, New York 


Aaron A. Moss, D.D.S. 
New York, New York 


Lawrence Staples, D.M.D. 
Boston Massachusetts 


James L. Jacoby, D.D.S., Treasurer 
San Mateo, California 


Application forms can be obtained from the secretary. 


NOTICE 


The American Board of Hypnosis in Dentistry held its first 
Annual Meeting in San Francisco on August 4th, 1959, and the 
following dentists were approved for certification at this session. 


J. Lewis Blass, New York 

A. A. Cross, New York 
Willard T. Hunnicutt, Georgia 
A. L. LaCelle, New York 
Martin Rubin, New York 
Leonard A. Staffel, Michigan 
George J. Visnyei, New York 


Sincerely yours, 


S. Irwin Shaw 
Secretary 
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AMERICAN BOARD OF MEDICAL HYPNOSIS 
Statement of Policy, OCTOBER, 1958 


Cre American Board of Medical Hypnosis was established in 
1958. It is sponsored by The Society for Clinical and Experimental 
Hypnosis and is affiliated with the Institute for Research in Hyp- 
nosis, Inc. 


This Board shall be developed, insofar as possible, along the 
lines of other recognized American Medical Specialty Boards, with 
allowance for differences in training measures and related technical 
considerations. The Council on Medical Education and Hospitals 
of the American Medical Association and the Advisory Board for 
Medical Specialties will be called upon for advice and guidance. 


The purpose of the Board is to certify trained or experienced 
physicians in medical hypnosis with consideration for their basic 
training in the several medical specialties and areas of practice of 
which medical hypnosis shall constitute one aspect. Certification 
shall be based on examinations as deemed appropriate and necessary 
by the Board, in addition to training and experience. 


The structure of the Board, its method of operation, and its 
examinations or other requirements shall be subject to modifica- 
tion during its growth in its determination to maintain the highest 
ideals and standards of the medical profession, and to permit the 
general public and the medical profession to distinguish between 
trained and untrained practioners. 


Physicians certified by the Board shall have status as Diplo- 
mates. Proper mention of such status shall be confined to situa- 
tions deemed acceptable and ethical, in accordance with traditions 
established by other American Medical Specialty Boards. 


Diplomates of the Board shall be expected to abide by this 
Policy Statement and its modifications, and by any other regulations 
set by the Board. 


Diplomates shall be divided into three groups: — 


Group A shall consist of physicians certified soon after the 
establishment of the Board. Such certification shall be on the 
basis of recognized and accepted experience in medical hyp- 
nosis, plus existing certification by another recognized Ameri- 
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can Medical Specialty Board, or certification as a Specialist by 
the Royal College of Physicians and Surgeons of Canada. 


Group B shall consist of physicians with acceptable documented 
experience in medical hypnosis for a period of seven years. 
Such experience shall be acceptable without examination only 
until December 31st, 1959. Diplomate status in another recog- 
nized American Medical Specialty Board -is not a prerequisite. 


Group C shall consist of physicians certified on successful com- 
pletion of examinations and presentation of credentials accept- 
able to the Board. Such credentials shall include Diplomate 
status in another recognized American Medical Specialty Board. 


General Practitioners 


A general physician may become a Diplomate by supplying 
seven years of documented experience with medical hypnosis, 
and in addition he must be an Active Member of the American 
Academy of General Practitioners. 


After December 31st, 1959, all applicants in all categories must 
take examinations. 


This Policy Statement may be amended by the Board, with 
additions and alterations. Such amendments shall be numerically 
appended hereto and Diplomates shall be expected to abide by them. 


Amendments 


1. Diplomates are expected to practice medical hypnosis as 
part of their over-all practice of medicine, in accordance with their 
basic specialty training for which they have been certified by other 
American Medical Specialty Boards. 


2. Diplomates are required to refrain from demonstrating 
hypnotic techniques to non-professional audiences. 


3. The Board shall have a President and a Secretary-Treas- 
urer. Duties of the latter may be divided, if necessary, between two 
offcers, a Secretary and a Treasurer. The aforementioned officers 
may be assisted by a Vice-President and additional officers, if 
deemed necessary. A varying number of Board members-at-large 
may be appointed by the officers and they shall be known as Direc- 
tors of the Board. 


4. Officers of the Board shall hold such office only if they are 
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already Full Members or Fellows of The Society for Clinical and 
Experimental Hypnosis. 


5. Directors of the Board may be appointed only if they are 
Full Members or Fellows of The Society for Clinical and Experi- 
mental Hypnosis, unless they are selected by special arrangement 
with the American Medical Association without having had prior 
experience in the practice of medical hypnosis. 


Jerome M. Schneck, M.D. Bernard B. Raginsky, M.D. 
President Secretary-Treasurer 

26 West Ninth Street, 376 Redfern Avenue, Suite No. 2 
New York 11, N. Y. Montreal 6, Que., Canada 
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THE AMERICAN BOARD OF EXAMINERS 
IN PSYCHOLOGICAL HYPNOSIS 


Requirements For Certification Without Examination 
STATEMENT OF POLICY 


A. The American Board of Examiners in Psychological Hypnosis 
is a component section of The American Board of Clinical Hypnosis 
and was established in 1958 under the sponsorship of the Society 
for Clinical and Experimental Hypnosis to certify psychologists 
who are trained and experienced in the use of hypnosis in the 
various specialties of professional psychology. 


The Board will act in close collaboration with the American 
Board of Medical Hypnosis as well as under the administrative 
jurisdiction of The American Board of Clinical Hypnosis. 


Initially, the Board will establish those methods of examina- 
tion and evaluation which will lead to the establishment of stand- 
ards of confidence and skill that becomes increasingly necessary in 
both the clinical application and investigational utilization of hyp- 
nosis in relation to psychology. 


Psychologists certified by the Board will have the status of 
Diplomates, and all psychologists so certified will be expected to 
accept and work within the framework of policy established by 
this Board. 


It is very likely that with the continuing emphasis upon the 
nature and role of hypnosis in all areas of behavioral sciences, that 
standards for both training and competence will require continuous 
reexamination and modification which this Board, through its com- 
mittee on training and education, will continue to do and to report 
to the profession as a whole. 


In addition to those examinations both written and oral that 
may be prescribed, each applicant for certification by the American 
Board of Examiners in Psychological Hypnosis shall present docu- 
mented evidence of experience with clinical and/or experimental 
hypnosis as part of his professional work in psychology. Where 
Certification is requested within the area of clinical psychology, a 
minimum of three years of qualifying experience shall be within 
a therapeutic setting in which the applicant offers evidence of diag- 
nostic, therapeutic or research work with hypnosis in which the 
level of supervision was at the diplomate level either in psychology 
or psychiatry. 
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For candidates applying within the area of experimental psy- 
chology, a minimum of three years’ experience of research in a 
recognized institutional setting where the level of supervision was 
at the diplomate level in psychology shall be required. 


In addition to the three years required experience in institu- 
tional settings for which there is documented supervision, each can- 
didate shall be expected to provide two additional years of experi- 
ence involving professional work with hypnosis which may be made 
up of combination of clinical research or teaching functions. 


In addition, each candidate shall either be a Diplomate of the 
American Board of Examiners in professional psychology or a 
Fellow of the American Psychological Association. 


B. Until December of 1959, psychologists may apply for certifi- 
cation by the American Board of Examiners in Psychological Hyp- 
nosis without examination if, in addition to the three years of insti- 
tutional experience described above, they present evidence of four 
additional years of meaningful work with scientific hypnosis within 
their own special field of professional activity. The requirement 
that candidates be certified by the American Board of Examiners 
in Professional Psychology or Fellows of the American Psychologi- 
cal Association shall be waived for those candidates who present 
evidence of a minimum of seven years experience with hypnosis 
for which there is satisfactory evidence of training and experience 
acceptable to the Board. 


Each applicant for certification should fill ont an application 
form and return it to Dr. John G. Watkins, Chief Clinical Psycholo- 
gist, V.A. Hospital, Portland, Oregon. 


Dr. Milton V. Kline, Chairman Directors 
345 West 58th Street 
New York 19, N. Y. Dr. Samuel Glassner 


Morgan State College 


Dr. John G. Watkins, Secretary 
V. A. Hospital Dr. F. L. Marcuse 


Portland, Oregon Washington State College 


Dr. Harold Crasilneck, Treasurer Dr. G. Wilson Shaffer 
Southwestern Medical School Johns Hopkins University 
University of Texas 

Dallas, Texas 
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AMERICAN BOARD OF HYPNOSIS IN DENTISTRY 
RESOLUTION 


WHEREAS: 


(1) The A.M.A. Council on Mental Health included dentists in its 
findings pertaining to the value of hypnosis as a therapeutic adjunct 
within the specific field of professional competence. 


(2) The A.M.A. Council on Mental Health in its recommendations 
directed at teaching related to hypnosis, stated that it should be 
under responsible medical or dental direction. 


(3) The A.M.A. Council on Mental Health specifically concluded 
that instruction of hypnosis limited to induction techniques alone 
should be discouraged. 


(4) Hypnosis as a psychodynamic modality in dentistry has al- 
ready been declared legal practice, (Michigan State Attorney General 
— Opinion No. 2709), and its ethical use in dentistry is now covered 
by professional liability insurance policies, (Council on Insurance 
Report — J.A.D.A. April 1953). 


(5) The increasing application of psychology in dental practice 
is an acknowledged fact, and hypnosis is a part of this psychology. 
(J.A.D.A. June 1959, Century of Expansion, p. 174.) 


(6) The mushroom-like growth of independent courses in hypnosis 
constitutes a threat to the dental profession in that the dentist is 


improperly trained and is thereby unable to adequately serve the 
public. 


(7) The dentist improperly trained in the use of hypnosis is not 
only unable to serve the public, but constitutes a threat to the health 
and welfare of his patients, and may also use this psychodynamic 
modality in areas not within the scope of dental practice. 


(8) The unethical use of hypnosis whether dental, medical, or 
psychological, should be frowned upon by the A.D.A. because of 
the serious implications involved. 


(9) <A board of eight dentists, chosen by qualifications, literary 
contributions, and many years of ethical practice and teaching of 
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stage, regardless of his appearance, or of his opinion later in the 
waking stage. For some time we have known that when a patient 
is asked by some operators to visualize something he has enjoyed 
in the past, it has been taken for granted that when he fails to do 
this that he is not in the trance state, or that he has a poor imagi- 
nation. This is not necessarily so. In the strictest clinical sense 
in the fields of medicine and dentistry, where we are interested in 
the production of hypno-anesthesia, we should avoid anything that 
may produce emotional tension or catharsis of any kind. Not infre- 
quently more difficulty is caused by the operator projecting himself 
into the patient’s picture visualization, by telling the patient what 
to visualize. We attempt to avoid such a disagreeable situation. The 
patient is merely asked to visualize some pleasant scenery with 
motion, color and action in it. He is asked to describe it. Ordinarily 
a patient will describe the illusion in detail with verbilization of the 
activity. It is usually very interesting. The nature of these illu- 
sions, as we may find in dreams, is usually a wish fullfillment. Per- 
haps it is a place where the patient would rather be, than in his 
physician’s or dentist’s office. 


We may find some patients who can not visualize any motion 
in the scene that they are watching and these may be considered 
not as deep in the trance as those who can produce motion in the 
visualization. There are times when a patient may say that they 
see nothing, except kaleidoscopic colors or pure colors in their 
imagination. We have known that the patient has gone down into 
a deeper trance state, but why this is so has not been mentioned in 
the literature to the writer’s knowledge at the present time. Ordinar- 
ily, in the operating room of a dental office the unit light is reflected 
on the patient’s face. With the reflection of light on the patient’s 
face under hypnosis, there would be a tendency to visualize a sunset 
or the various colors of the spectrum, or kaleidoscopic colors. Every 
once in a while a patient will say, “I don’t see anything.” Some 
operators may then decide that this patient has no imagination and 
that he can not visualize scenery, and may not be in the trance 
state. However, we do know that when a patient visualizes black 
they are deeply in the trance state. Isn’t it incongruous for a patient 
to see black with a light shining in the eyes? Ordinarily in the 
waking state with the eyes closed and the light shining in the eyes, 
the complimentary color should be yellow or red. For years I did 
not understand what happened. Why did patients seem deeper in 
the trance state when they produced colors instead of scenery in 
their imagination, and why were they in a deeper trance state when 
they produced grey or black in their visualization, rather than colors 
or scenery? It was not until a year and a half ago, when the writer 
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questioned a patient about his visualization that the significance of 
what had happened became clear. The patient said he saw some 
beautiful trees and that the foliage was gorgeous. After a while 
be said, “the trees are beginning to move.” The patient was asked 
if he was driving in his car and was that the cause of the move- 
ments of the trees. His reply was that he was not driving a car. 
He was standing still and that the trees were moving. Not only 
were the trees moving but now they were going around so quickly 
that they were turning into color. As we then deepened the trance 
state the colors became kaleidoscopic, turning to pure colors and 
finally to grey and black. 


It would seem to me that the significance of this type of proce- 
dure would be as follows: When one visualizes scenery, without the 
motion or color in it, it is the actual activity within the scenery 
that brings the patient down into a deeper trance. When the patient 
goes further into a deeper trance state, his positive visualization 
turns from scenery to color. We may then presume that when a 
patient is in a deeper trance state that the scenery turns around 
quickly in the patient’s imagination and turns into kaleidoscopic or 
pure colors. If one were to place scenery on a large card and place 
a pin in the center and twirl that card around, the colors of the 
scenery turn into kaleidoscopic colors or pure colors or the compli- 
mentary color of all the colors shown. When the card full of colors 
is twirled around quickly it seems to have the appearance of grey 
or black. When we suggest that a patient visualize some beautiful 
scenery with motion in it and we ask the patient to describe what 
he sees, should he say, “nothing”, he should be assured that this 
is good. It is obvious that our patient, seeing the so-called “noth- 
ing’, which in reality is “something”, or the absence of something, 
which is grey or black, is really in the deep stage of trance. The 
patient is in a very deep stage of trance at this time and should 
not be dismissed as having a very poor imagination. When this 
happens, it should be explained that it is better to be watching grey 
or black in one’s imagination, rather than scenery, because as the 
scenery turns around quickly it turns into colors and then quickly 
into grey or black and the patient is then deeper in the trance state. 
We ask the patient to continue watching the black. This does not 
cause conflict. The patient understands perfectly well what is wanted, 
and that it is agreeable to the operator. 


One could go on to propose a similar deepening of the trance 
state with positive auditory illusions and the significance of music 
and various noises to depth of trance. This paper, however, deals 
with positive visual illusions and the significance thereof as far as 
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the general practitioner is concerned in the production of anes- 
thesia through hypnosis. 


It is suggested therefor, wherever possible, that one should have 
a good idea of the significance of technique and what we hope to 
accomplish with it. The understanding of what we wish to accom- 
plish will undoubtedly give us smoother and better delivery of 
induction talk to our patients and a smoother entry into the phase 
of treatment through hypnosis. 


Buffalo, N. Y. 





*Read before the 11th Annual Meeting of the Society of Clinical and Experi- 
mental Hypnosis, August 7th, 1959 at San Francisco, California. 
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HYPNOSIS FROM THE VIEWPOINT OF OBSTETRICS 
AND CLINICAL DEMONSTRATION OF THE 


TRAINING OF PATIENTS UNDER HYPNOSIS 


WILLIAM E. F. WERNER, M.D 
Rockaway Park, New York 
(From Rockaway Beach Hospital) 


or a very long period of time the medical profession has been 
beset with the problem of delivering a mother of her baby in the 
most comfortable and painless manner without detriment to either 
mother or child. In utilizing hypnosis during the past year I have 
found that the delivery of patients in the hypnotic trance state is 
the method closest to that which we, as obsetricians, desire. 


I like to think of hypnosis as a state of profound relaxation, in 
which the patient is highly suggestible to ideas which will prove 
of benefit to her and to which she will be able to react in a manner 
which will also benefit her. DeLee' of Chicago pointed out that the 
only anesthetic agent without danger is hypnosis. “I am irked when 
I see my colleagues neglect to avail themselves of this harmless and 
potent remedy.” Greenhill,? also of Chicago, comments: “Hypnosis 
has been used for a long time in obstetrics and shculd be employed 
more often than it is at present. Even if complete hypnosis is not 
to be resorted to, repeated suggestions can accomplish a great deal 
in labor for the relief of fear as well as the pains of labor.” 


At present, hypnosis is having a worldwide rebirth. There are 
several reports by Malinowsky* of Russia which are very favorable. 
There are a number of German reports*,® on hypnosis, with or with- 
out small amounts of opiates, particularly those of Wolff* at Heidel- 
berg on hypnonarcosis. In this country most of the reports have 
come from Kroger and DeLee’ in Chicago. 


At the present time about two thirds of my patients are asking 
about the use of hypnosis for their coming deliveries. In the past 
year, in 100-odd cases which I have already delivered with this 
technic, I have found that 10 per cent of my patients have failed 
to go into a trance or have given up during the training period or 
at some time during the labor in the hospital. Thirty per cent have 
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been able to use the hypnotic trance through various parts of the 
labor and have been helped with the addition of anesthesia or anal- 
gesia at some time of labor. I do not consider these cases as failures 
because the amount of analgesia and anesthesia used were always 
routinely less than the amounts which I used in our patients who 
have not accepted this program. Also these patients were as a 
rule calmer during the antepartum stage and had fewer fears and 
apprehensions than did routine patients. Also, they were able to 
accept posthypnotic suggestion for their well-being in the post- 
partum period. The remaining 60 per cent (most of these in the 
last six months when our training program was considerably im- 
proved by the experience of the first six montis) were able to 
complete the first two stages of labor without any anesthesia or 
analgesia and most of these also completed the third stage, a few 
requiring about 10 cc. of 1 per cent Xylocaine hydrochloride in- 
jected subcutaneously at the site of the episiotomy or laceration 
for closure. 


The doctor, particularly the obstetrician and the general prac- 
titioner doing obstetrics, is in the very enviable position of being 
able to induce hypnosis in a great percentage of his patients because 
of strong rapport. The personal relationship between the doctor and 
his patient is usually very strong in the practice of obstetrics. The 
motivation of the patient also is very great in this situation. First 
the patient has heard or has been reading that hypnosis is being 
used more and more widely in obstetrics with apparently excellent 
results. The obstetric patient who fears being asleep, as with an 
anesthesia, or who fears spinal anesthesia is looking for a means 
whereby these can be avoided. Mothers who have delivered under 
hypnosis, particularly in small communities, have given excellent 
reports to their friends, relatives, and the entire community at 
times. These reports do much to motivate the pregnant woman 
to at least inquire about the possibilities of her own situation. 
Human beings are unconscious imitators, and as hypnosis becomes 
more fashionable more women will be amenable to this therapy. 


Procedure 


There are two basic methods used: first, repeated posthypnotic 
suggestions with amnesia for labor and delivery; and second, educa- 
tion for childbirth without fear. I particularly prefer the second 
method in most cases, although in the case of certain patients who 
want to be oblivious to the whole procedure, the first is more 
satisfactory. 


In my practice, at the first antepartum visit I discuss anesthesia 
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with my patients. I have not as yet suggested hypnosis to anyone 
who has not inquired about, or to anyone who has been perfectly 
satisfied with previous deliveries. However word gets around, in 
small communities particularly, that Dr. So-and-So is delivering 
patients by hypnosis and many patients having first babies and 
even those who have been perfectly satisfied to date with previous 
deliveries are inquiring about its use in their particular pregnancies. 
I generally ask the patient why she happens to be interested in 
hypnosis and usually get the answer that a neighbor or friend has 
been very satisfied with it or raves about it, she would like to try 
it out of curiosity and feels that if someone else did it she can do 
it, and so forth. Those patients who express an interest are invited 
to a class in which expectant mothers are being trained to deliver 
in the hypnotic state. We feel that observing these women has a 
very beneficial effect on newcomers. They watch well-conditioned 
patients and usually marvel at their accomplishments. We do not let 
them watch primary inductions. 


When the patient arrives for her visit at about the end of her 
fifth month we attempt a primary induction. At this session, before 
the actual induction is accomplished we explain in detail what 
hypnosis is, how it can be used, and attempt to answer and negate 
any false conceptions or apprehensions which the patient may have. 
If the primary induction is successful, before arousing the patient 
we develop a signal so that in the future the patient by her own 
will may return to the hypnotic trance state at a moment’s notice. 
We also suggest to the patient that in the future she will enter the 
trance state much more rapidly and be able to go into it much more 
deeply ; that she will find it increasingly more pleasant and comfort- 
able; and that on awakening she will always feel very comfortable, 
very refreshed, and very relaxed. When the patient has been 
aroused, we ask her to comment on what she has experienced, and 
after a few moments we test the signal to prove to her that now 
she can reenter the trance very rapidly. 


At her next visit, either as an individual or in a class, we begin 
her education in what to expect during labor and delivery in the 
trance state. This is all described to her in detail while she is in 
a trance state. We tell her that labor in the first stage will consist 
of contractions (never the word pains). These contractions are 
necessary and valuable because they do something for the patient: 
they dilate the mouth of the womb, an organ called the cervix, so 
that when the cervix is fully dilated the baby can leave the womb, 
pass through the birth canal, and be born. We explain to her that 
the passage of the baby from the uterus through the birth canal 
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to its complete birth constitutes the second stage of labor. We tell 
her that she will know before we will when she reaches the end 
of the first stage and starts the second stage because she will get a 
very definite urge to push, to bear down, a sensation that her 
bowels want to move. Then she is told that she will awaken at the 
end of the second stage to see her baby, to hear its first cry, and to 
hold it if she cares to. (Later those patients who can attain the 
somnambulistic trance are told that they may watch the delivery if 
that is their desire.) Next, she is told that she will be asked to 
return to the pleasant state of relaxation for the third stage of 
labor, at which time the placenta or afterbirth, as it is commonly 
known, will be delivered, and that any repair work that may have 
to be done, because of a laceration or an episiotomy, can be accom- 
plished. She is told that it may be necessary in some cases to be 
able to produce a numbness or anesthesia in the so-called saddle area 
of her body for this repair, and that this will be taught to her at a 
subsequent session. 


At each subsequent session, most of the above is repeated to 
insure the patient’s complete education. Anesthesia is taught by 
several methods. One method is the development of glove anesthesia 
of the right hand with eventual transference to other parts of the 
body. The patient gains confidence in being able to do these things 
and is assured that, when the time is necessary for her to transfer 
or manufacture anesthesia in the saddle area, she will be able to 
do it. A second method may be used for many patients who have 
delivered under saddle block, pudendal block, or caudal anesthesia. 
They are told that their memory is stored in the subconscious mind 
and consequently that in the hypnotic trance state, in which the 
subconscious mind is being utilized, they can reproduce their pre- 
vious anesthetic experiences, and many are able to reproduce com- 
pletely these phenomena. 


A third method is that of dissociation. The patient is asked to 
see an individual sitting across the room who, by description, corre- 
sponds to herself. When she identifies the person, we attempt to 
anesthetize the hallucinated patient. When the dissociated person 
accepts the anesthetic state for the hallucinated image, she is 
asked to let the image disappear. Now on questioning the patient, 
we find that she has been anesthetized. Other methods are also 
used, but the ones described are the ones that we have found to 
be most satisfactory. 


Many patients are able to learn time distortion by experiments 
which we conduct in the class, and this becomes useful during the 
second stage of labor in making the contractions seem to be a very 
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few seconds in duration, and the interval between contractions a 
fifteen- to twenty-minute rest period. At the patient’s visit around 
the seventh month we change from the arm signal which we have 
been using to a new set of signals. Since the obstetric patient in 
the first stage of labor is usually only uncomfortable during the 
actual contractions, we have found it unnecessary to maintain the 
trance uninterrupted throughout this first stage. We use the words 
“contraction starting,” explaining to the patient that these words 
take the place of the previous signal for induction of the trance 
and that when the real contractions of labor begin they will have 
the same effect as the spoken words in inducing a trance. We use 
the words “contraction over” and explain to the patient that these 
will take the place of the waking signal, and that when a real 
contraction comes to an end it will induce waking in the same 
manner. When the patient has accepted the new signals, she is 
told that when labor does start she is to inform her obstetrician, 
and that when she is told to proceed to the hospital she may utilize 
the self-induced trances on the journey to the hospital. 


The obstetric staff at the Rockaway Beach Hospital has been 
trained to receive these patients in a manner conducive to aiding 
the patient throughout her labor. She is told that after the prepara- 
tion and enema she will go to an anteroom where she may sit in a 
comfortable chair during the entire first stage of her labor. Her 
husband or some close relative is invited to stay with her and can 
be utilized to reinforce the self-induced trances by the suggestion 
of deep relaxation to the patient when she is in hypnosis. She is 
instructed that at the first feeling of a bearing down or pushing 
sensation she is to instruct whoever happens to be with her at the 
time that she feels like pushing or bearing down. She knows that 
she will then be taken directly to the delivery room where her 
second stage of labor will be culminated in a comparatively short 
time. She will bear down and work with each contraction during 
the second stage without any prodding by any staff member, she 
will have a wonderful sensation of taking an active part in her 
delivery, and will have a tremendous sense of accomplishment when 
she has completed her task. After she has returned to the trance 
in the third stage of labor, various posthypnotic suggestions are 
given during delivery of the placenta or during suturing of the 
perineum. “In the next few days you will pass your water without 
being catheterized ; you will move your bowels without enemas; you 
will have a good appetite; the food will appeal to you; the nursing 
service will appeal to you; you have a few sutures, but they are not 
going to bother you, in fact, you won’t even know they are there; 
the entire stay at the hospital will be like a very pleasant vacation.” 
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During the scientific assembly of this meeting, Hrs. Helen 
Dwyer of Kew Gardens and Mrs. Gertrude McGuire of Howard 
Beach, who had volunteered their services, were able to demonstrate 
the various stages of their training to the group assembled. Both of 
these women had recently delivered in the hypnotic trance state. 


Just a word about cesarean section. This may be accomplished 
entirely without anesthesia with about 10 to 20 per cent of these 
patients. However, this complete absence of chemo-anesthesia is 
not necessary. With hypnotic training the patient may be brought 
to the operating room in a trance state, completely relaxed, without 
pre-operative medication. Anesthesia is readily induced, the amount 
of anesthetic agent greatly reduced, and the patient rceives post- 
hypnotic suggestions for a rapid and comfortable recovery. We like 
to use novocain infiltration of the skin and usually find that it is 
all that is necessary to complete a section. Occasionally small 
amounts of novocain may be required for fascia or other deeper 
lying structures, but this is very rare. These patients are given a 
socalled dress rehearsal the day before surgery and seem to accept 
the procedure readily. 


Conclusions 


What are the advantages of labor and delivery in this manner? 
There are no harmful anesthetic effects. The patients may eat and 
drink if they desire during the first stage of labor. There is no 
discomfort from the preparation, enema, or examinations. The speed 
of the delivery is not important since neither mother nor baby is 
receiving depressive drugs. The patient has a tremendous sense 
of accomplishment and well-being. The postpartum period truly 
seems to be a vacation. In our 100-odd cases, not one baby has 
suffered from colic. The usual comment of the mother when seen 
again after discharge from the hospital is that “this is the grandest 
baby that I have ever had.” There is experimental evidence that 
vital capacity in the hypnotic trance state is increased 50 per cent 
over normal breathing and over 100 per cent in the breathing of 
the anesthetic state. It appears to be self-evident that the oxygen 
supply to the fetus is extremely adequate and resuscitation of the 
newborn infant is a rare procedure. During delivery there is relaxa- 
tion of the perineal tissues which is greater than that achieved 
in other forms of anesthesia and which permits many more normal 
deliveries, fewer and smaller episiotomies, and fewer extensions 
high up into the vagina. The musculofascial ring in the vagina, 
which I am sure we all have noticed, seems to be completely oblit- 
erated. 
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During our training program our patients are conditioned for 
relaxation in the dental chair as part of their training; they are 
taught autohypnosis, which is helpful in relieving certain stress 
situations at home and some muscular aches and pains which are 
characteristic of the patient in late pregnancy. Hypnosis may be 
used to relieve the nausea and heartburn of pregnancy and to 
control excessive weight gain. Resistance to fatigue and obstetric 
shock is considerably raised. There is no depressive action on con- 
traction and retraction. Capillary blood loss is cut down. In our 
experience although our series is not controlled, I believe that there 
is some diminution in the duration of the first stage and very defi- 
nite diminution in the second stage. 


Hypnosis is centuries old. It has had its periods of wide use 
and its periods of being discarded. Fortunately, it has recently had 
a marked rebirth. It is not a panacea and has its limitations. How- 
ever, for the obstetric patient who, through motivation, desires to 
utilize it and is either a good hypnotic subject naturally or can 
be trained to become a good subject, delivery under hypnosis may 
very reasonably be the answer to the elimination of fear, anxiety, 
and pain for this segment of our obstetric population. 
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HYPNOSIS IN ORTHODONTICS* 
JACOB STOLZENBERG, D.D.S.** 


Tl. this article I shall offer some ideas which I have utilized 
in the successful management of children in an orthodontic prac- 
tice. Hypnosis can be of immeasurable value when problems 
arise, such as gagging when impressions or x-ray pictures are being 
taken or when removable appliances are being worn. Hypnosis may 
also be used to assist in conquering oral habits in patients where 
no basic emotional problem exists, to overcome the use of chewing 
gum or sticky candies, and to elicit cooperation in every respect 
necessary for the successful correction of a malocclusion. When- 
ever possible, conscious suggestions are employed but in stubborn 
or difficult situations hypnosis is utilized. 


I want to emphasize the fact that hypnotic procedures are not 
employed as a daily routine. I will indicate situations in whi’ 
the utilization of hypnosis is indicated in our specialty. It s signini- 
cant that one who has been indoctrinated in the value of hypnosis 
in practice finds a diminished need for its use. On the other hand, 
patients who are exposed to the environment of practitioners com- 
pletely trained in hypnosis are more relaxed, more cooperative, 
and happier. There is a better dentist-patient relationship; this 
leads to cooperation and is an important factor in the management 
of orthodontic patients. In addition to trying to obtain a satisfac- 
tory result, the orthodontist also has to contend with interference 
with progressive treatment by such factors as broken and post- 
poned appointments, problems of oral cleanliness, repairs of ortho- 
dontic appliances, and recementation of bands loosened by chewing 
gum and sticky candy. A survey' of sixteen patients during 967 
office visits showed that 35 per cent of the appointment time was 
taken up with repairing or cleaning rather than progressive work. 
As also reported previously,? lack of cooperation was an obstacle 
in treatment of malocclusion. 


While orthodontics is considered a biomechanical science, one 
must realize that the behavioral aspects of the patient and of the 
orthodontist are of equal importance. Many children lose interest 
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after commencing treatment and come unwillingly or not at all 
for continued treatment. They find that at first the orthodontist 
puts on a “big splash” and makes a grandstand play to ingratiate 
himself. After that he assumes his normal role, which often may 
may be detached and which may manifest itself in harsh manage- 
ment of the patient. A hypnosis-oriented orthodontist usually is 
well adjusted. He is trained in basic fundamental psychology and 
has learned the importance of a proper doctor-patient relationship. 
Rapport is established on a permanent basis, and the orthodontist 
is well trained in masking his own deep emotional problems so that 
they will not be reflected in the relationship with his patients. 


The branch of dentistry most amenable to the utilization of 
hypnosis is orthodontics. The factors that render the patients more 
cooperative are motivation and age. While the dentist is concerned 
with preserving the economy and longevity of the dentition, the 
child patient is more concerned with ego satisfaction in improving 
his looks and in competing with other children in the wearing of 
braces. The threat of being called “Bugs Bunny” ’or “Buck Tooth” 
has a tremendous impact on the child’s personality; this leads to a 
cooperative relationship between the patient and the orthodontist. 
There is no parallel between the child patient in the dentist’s office 
and the child patient in the office of the orthodontist. Unfortunately, 
in the past the dentist was often referred to as a “bogey man” 
in attempts to calm badly behaved children. Also, there was an 
unfortunate impact on the mind if the child who heard weird tales 
of pain and suffering in the dental office when parents or older 
children discussed their experiences. It is my pleasure to state that 
in the past decade the dentist has adopted a psychological approach 
in the management of dental patients, showing kindness and under- 
standing which have contributed much to alleviate the morbid situa- 
tion of fear. Children today love their pedodontist and look forward 
with glee and happiness to the next dental appointment. Can it be 
the gifts which are offered or the television, movies, or perhaps 
histrionics of the cheerful dentist that encourages their future 
visits? 


The successful use of hypnosis in any discipline depends on 
several factors. Prominent among them is the attitude of the prac- 
titioner. If he feels sincerely and deeply that he can help his patient 
with hypnosis, then and only then is he in a position to administer 
a successful hypnotic induction. The orthodontist must be calm and 
relaxed with his patients. He must handle them with tender, loving 
care that reflects warmth, sincerity, and kindness. 


Children have an intuitive feeling when they observe the ortho- 
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dontist’s attitude, and they will immediately decide whether they 
are going to like or dislike him. Children have preconceived ideas 
based on hearsay regarding some of the unpleasant experiences 
with the orthodontist. 


Our approach is rather a simple one. The patient is made the 
center of attraction. Guided courtesy and attention are focused on 
the parent, but the child is the most important individual. The 
children usually make the decision as to which orthodontist will 
straighten their teeth. Hence, attention has to be directed to the 
child. Many practitioners put on a grandstand performance for the 
parents and talk in language that is over the heads of the children. 
Instead of using simple words, they use the jargon spoken at erudite 
dental meetings. 


Semantics is an important part of the armamentarium for estab- 
lishing the patient-practitioner relationship. Hence, before anything 
is done for the patient and before any instruments are employed 
for measuring, the patient should be enlightened as to what the 
practitioner is about to do. The explanation should be given in 
positive and simple words. The impact of harsh words may trigger 
emotional reactions which will interfere with the smooth perform- 
ance of services at that and future visits. Gentle and kind indoctri- 
nation will aid immeasurably in obtaining cooperation and success- 
ful orthodontic results. 


The procedure that I am about to describe is used with all 
patients. At the first visit after consultation, after there is accept- 
ance of the arrangements, I proceed as follows: 


“I am going to take some x-rays of your teeth. I will place 
this paper in your mouth and you will relax while the picture is 
being taken.” I use a film holder which facilitates the handling of 
the film. If I find that the patient reacts by retching or gagging, I 
will say: “Let me show you how you can overcome this yourself. 
This is a way to help; it is a game of imagination. Hold your arms 
out as I do; clasp your fingers together. Now I want you to imagine 
the things you say to yourself to appear as a picture on a screen 
behind here. [Point to harline in the center of the forehead. With 
older patients it is referred to as the mind’s eye.] Repeat after me 
as you clasp your fingers tighter and tighter together: ‘I have a 
feeling that my fingers are getting tighter and tighter together. 
They feel so tight —so, so tight — that I feel they are glued so 
tight that even if I want to take them apart now, I cannot. No 
matter how hard I try, I cannot take them apart. Now I try to 
take them apart, and I cannot take them apart. The harder I try 
the more difficult it will be for me to take them apart. Now, I stop 
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trying.’”’ The last command is given as soon as I notice some cata- 
lepsy or even mechanical locking, and also if I notice that the patient 
can readily unclasp his fingers. I then say, “Now I can take my 
fingers apart.” While many authorities on hypnosis consider this 
procedure a method of suggestibility, I can continue into eye-closure 
technique and then arm catalepsy and trance induction when I 
am desirous of a trance state. However, I will stop at the separation 
of the fingers after the handclasp technique and say: “Were you 
able to take your fingers apart?” The answer invariably is “No.” 
Some older children say that they could have if they had wanted 
to. Then I say: “I did not hold your hands; you did it yourself 
just with your own mind [pointing to patient’s forehead]. Now you 
can stop what you are doing. [Notice that I do not refer to nausea, 
gagging, or retching.] When I put this in your mouth just relax, 
breathe in and out nicely, and breathe faster to feel better.” 


Invariably, this technique suffices to overcome retching ard 
gagging when impressions or x-ray pictures are being taken. If 
the patient does not respond to the above-described techniqque, 
trance induction is pursued until the patient is hypnotized. Then 
posthypnotic suggestions are given to negate the retching or 
gagging. 


The management of circumoral habits is one that requires 
intensive study. If there is an emotional problem which is deeply 
rooted, then psychological guidance by a competently trained thera- 
pist should be suggested to the parent. 


Our approach usually depends upon proper rapport and con- 
scious discussion of the problem with the patient in relation to his 
or her ego importance. Invariably, when no problem exists and there 
is no need for substitute displacement, children will be most coopera- 
tive. They listen very attentively and are more prone to cooperate 
rather than be dunned by the parent. The orthodontist makes them 
feel important, and they invariably respond because he has made 
them important. On the other hand, children will say: “I try, but 
I cannot help myself.” It is at this time that hypnosis is introduced 
by the technique previously described or by any technique with 
which the orthodontist is familiar. Posthypnotic suggestions that 
the patient stop tampering with appliances, chewing gum, or eating 
sticky candies are made. For the thumb- or finger-sucking habits, 
we use a strip of 14 inch adhesive tape. First, we consciously 
establish the need for a willingness to overcome a sucking habit. 
Once a motive has been established, a suggestion is made to wrap 
14-inch tape lightly around the finger. Then the child is asked 
about the significance of the red traffic light. He will say that it 
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means “stop.” We then say: “Suppose you put a big red dot on the 
tape to remind you not to put yopr finger in your mouth.” The 
response to this procedure is amazingly rapid. On the other hand, 
if the child persists in the habit (not on an emotional basis) then 


posthypnotic suggestions of negative olfactory responses can be 
employed. 


The practitioner may consider this too time-consuming. I know 
that writing this has taken more time than the management of the 
most uncooperative patient I have handled in over thirty-five years 
of orthodontic practice. One has to consider that progress in these 
situations is retarded in 35 per cent of our orthodontic patients. 


Conclusion 


The practitioner who is competently trained in hypnosis will 
find that there is a diminished need for the use of hypnosis per se 
with most of his patients. His understanding of psychodynamics 
will aid immeasurably in establishing rapport with his patients 
and help him develop an excellent patient-orthodontist relationship. 
His vocabulary will consist of positive words which will not trigger 
negative reactions in his patients. As a rule, the orthodontist who 
has been exposed to hypnosis indoctrination usually displays kind- 
ness and understanding and treats his patients with tender, loving 
care. 

The highest achievement in an orthodontist-patient relation- 
ship is attained when the parent says: “You know, Doctor, I would 
almost think that you had hypnotized my daughter when I see how 
nicely she cooperates.” The same holds true for doctor-patient rela- 
tionships in the other healing disciplines in situations in which 
trance induction is not utilized. 
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BOOK REVIEW 


“MEDICAL HYPNOSIS” - Vol. 1 - The Principles of Hypno- 
therapy; Vol. 2 - The Practice of Hypnotherapy. 
By LEWIS R. WOLBERG 


Grune and Stratton, New York. Original Publication, 1948. 
Eighth printing, August, 1958. 


ed published in 1948, and unrevised, Dr. Wolberg’s two 

volumes on Medical Hypnosis are primarily psychotherapeutically 
oriented. Nevertheless, they can be of value to the practitioner of 
hypnosis, regardless of his medical interest. The style of writing is 
simple, yet explanatory, facilitating reading and understanding of 
the text. Illustrative case material presented by complete transcrip- 
tion of treatment sessions, enables the reader to accompany the 
therapeutic process in all its aspects, and to study the utilization 
of the specific techniques in the individual cases described. 


In Volume 1, entitled “The Principles of Hypnotherapy,” fol- 
lowing a brief historical review, the author discusses the phenomena 
and nature of hypnosis, presenting the various theories, not dwell- 
ing on controversial issues, nor elaborating any theories of his own. 
The collateral aspects of hypnosis, such as susceptibility, sug- 
gestibility tests, and criteria of trance depth are touched upon. 
Dr. Wolberg brings out the point that, while depth of trance is not 
related to therapeutic effectiveness, a deep trance enhances the 
therapist’s prestige and facilitates certain psychobiologic and ana- 
lytic techniques. 


Detailed induction techniques of four methods are presented: 
hand levitation, (the author’s favorite) ; eye fixation; sleep sugges- 
tions; and eye to eye gaze. Great emphasis is placed on deepening 
the trance by training at each session, and various methods are 
presented in detail. The reviewer feels that the induction procedures 
are somewhat lengthy, and that the challenges to the patient, as 
well as painful sensations employed in eliciting hyperesthesia are 
unnecessary. 


The chapter on self-hypnosis and group hypnosis is rather 
weak. One wonders if the training in self-hypnotic sessions to deep 
trance for therapeutic suggestions is worthwhile. Could the patient 
be trusted with anesthesia, illusions, and fantasies? Might he not 
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experiment? What would happen if he attempted progression of 
the anesthesia? 


Following a discussion of the principles of psychotherapy, 
Dr. Wolberg now confines most of his remarks to the indication and 
value of hypnosis in the therapy of anxiety, compulsion and trau- 
matic neuroses; psychosomatic disorders; psychoses; hysteria; 
character disorders; and alcoholism. The mechanism of each of 
these disorders, based primarily on the Freudian concept, is quite 
dogmatically explained, and would be unacceptable to some readers. 
The chapter on alcoholism needs modernization. 


Relegated to a few pages, “Hypnosis in Miscellaneous Condi- 
tions,” are the other medical disciplines, (internal medicine, dentis- 
try, surgery, obstetrics, etc.), where hypnosis is so widely used 
today. Hypnoanesthesia is now such an important instrument, that 
the remarks concerning it are of no contemporary value. 


The volume closes with dangers, limitations, and failures of 
hypnosis, which is well worth reading. 


In Volume 2, entitled “The Practice of Hypnotherapy,” one 
witnesses Dr. Wolberg in broad therapeutic action, as he enters 
dynamically into the interpersonal relationship. Even though the 
reader might not be steeped in Freudian psychology, he cannot help 
but be impressed by the vigorous and dexterous use of hypnosis 
as an effective tool combined with psychotherapy. Various psycho- 
therapeutic techniques are thoroughly discussed, and the reader is 
then showh these techniques alternating and combined with hyp- 
nosis which may be used directively, catalytically, persuasively, or 
permissively. Much use is made of dreams, fantasies, artificial con- 
flict, and ventillation. Often regression and revivification are adroitly 
employed. 


Three complete illustrative cases are presented for study: symp- 
tom removal (enuresis) ; psychobiologic therapy (premature ejacu- 
lation) ; and psychoanalytic therapy (persistent headache). Briefer 
cases are concerned with guidance, reeducation, desensitization, 
reconditioning, etc. 


The remarks concerning the analysis of the transference are 
especially interesting. 


The volume closes with a plea for hypnosis in its proper con- 
text as a medical art and science, rather than in the hands of 
charlatans, and a hope of eventual legislation to- protect and re- 
strict its use. 
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The reviewer highly recommends Dr. Wolberg’s volumes to 
any student of hypnosis, and considers them a classic contribution 
to the dynamically expanding literature on this subject. Much 
helpful information is to be found within these pages, presented 
in detail and with great care. The author has endeavored always 
to keep his text as simple and as practical as possibly, so that his 
work is of the nature of a teaching manual. 


Ruth P. Oakley, M.D. 
16 North Goodman Street 
Rochester, New York 
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